EXECUTIVE LOBBYING f
REGISTRATION/ RENEWAL FOR

THE YEAR OF __2005 _ ' =
' — FOR OFFICE USE ONLY
Pogtmark
Instrustions e, ACEL
| Print in isk of grpe. _ A5 \Dkaﬁ’l
mtid Wit [etration pit of Ethice,
! Eﬁﬁuﬁnrmﬁm mewmgﬁlmﬂ; = FNO- {DDW
#0 BAZ-663,

1 Inidaf registrations must be snbmitied withi 5 days of {1) eploypent a8 &
1obbryiat or () first uﬁunmquirh&regimﬁm Repistrations oplre a4 of
Deceiber 31 upléss a raewal s bmiiled betsroen Doostober 1 amdl Jponunty 31

1. NAME_  Yetier Michael L.
' Lagt - First Wi

8ClHB0L0

1 BISI4ESS PHONE [??ﬁ] 993-9508, ext. 260
Jurca Code aed Pioot Huher

3. PAX NUMBER___\/70] 923-9703

aridge Blvd,, Suite 700, puluth, G4 30096
Siroat wnd He. Clty Fuk: Zip

5. BUSINESS AbpRDss_F100 Brecki

1§00 #reckinridge Bivd., Swite 700, Duluth, BA 30036
Sroet aad Ha. City Htate Zip

KATLING ADDEESS

5. EMPLOYER 1nsurance Services Office, Inc.

2100 Breckinridge Blvd., syite 700, Duluth, BA 30096

Strent o Mo ay . Shate Zhe -

7. mmﬂwwﬂmutp«mmmumﬂmwmmnmmum{blﬂm#&m&mmpumm.éﬁmdmm_
ymm{qmwﬁWMkwummwwmﬁwmmummwmuliaimuim*-
or sfrEone el s Yo be 1ok

5. EMFLOYER'S ALDRESS

Insurance Services office, loc.

1. Mame

3400 Brackinridge 81vd., syite 700, Duluth, GA 30096

Acdrepa_ J

Insurance Rating Organization

Piasinces oF FIERE_..

Troax fhis peraci pEF Yot Yos

[{-Ma, who pryn yauT. —

Formt 304, Rev, T : Pagalof_Z_ -




EXECUTIVE LOEBYING
REGISTRATION FORM

Emmthru LﬁbﬁyﬂWNu.

Bruclnms o piyepes

Droi this pamen pl;.r.}rnu?

I'Ne, who pays you?

. Mame

Addess

Bogitiess cr porpoes,

Does this parsrm pay you? :

If Mo, who pays yeu?

Mame

Address

Buslnees or parpos,

Dot thils peartcn pay yout

IF Mo, whe payr you?,

_ - GERTTHFICATION OF ACCURACY

T hetreby certify that the infermarion contained hersin i e and correct to
the best of my knowledge, information, and belief; and that na information
required by LSA-RS, 49:71 et saq. has been deliberatety omitted.

il

Signarure of Lobbylst

Form 504 B, 704, Page 2 of 2




